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DOCKET o
NUMBER: 2002 - 304 - _I

is is your first time filing an epplication with the PSC, yon will not

a Docket Number. The Commission will assign one to youw If you
have filed with the Commission before, a Docket Number was assigned
and shonld be entered above.

(Please typc or print)
Submitted by:

F\)cm:)L.Ymrow N

address: 102 Newnoon Cas.

>
Madecson L SC 2903\

(8.M) 270b- 4131
(eu) 224 -94520

Telephone:

Fax;
Other:
Email:

Yottaopecru @ \ ahoo.com

NOTE: The cover sheet and information contained herem neither replaces nor supplemeats the filing and sexvice of pleadings or other papers
as required by lew_ This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

[] Application - Class C Taxi

(] Application - Class C Charter

[] Application - Class C Charter Bus

[[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[:] Application - Class E Household Goods

[] Application - Cless E Hazardous Waste

[[] Application

(] Request for Extension to Comply with Order

a Request for Order Granting Authority to Obtain a Certificate

of Public Convepience and Necessity to be Rescinded
[[] Request for Cancellation of Certificate
[] Request for Suspension
%Request for Reinstatement

[[] Request for Name Change on Certificate

[[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate mcxeasc, etc.)
[] Request to Amend Passenger Limit

(] Request N
{] Exhibit AN
] Late-Filed Exhibit l
[ ] Letter

[J Proposed Order
[[] Publisher's Affidavit
[[] Reservation Letter
O Response

] Return to Petition
(] otber:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

%



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Bxecutive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one) Date: - A9/0
E (HHG) - Household Goods
E (HAZ) - Hazardous Matesial

IMPORTANT! If application is to request reinstatement or amend scope of authority, a current aumual Teport must be on file
with the Commission before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual

report.

Check one:
(1 New Application
[ Amended Scope of Authority
Current Scope:
(list counties)
Amended Scope:
(list counties)
Reinstatement of Authority
My Certificae of Public Convenience and Neocssity Namber s 312S . My certificate was revoked/
canceliedon _10 1}3 !O(a bocause Sonlure n coaintain & Sile evidence o insurance
Y am seeking reinstatement becanse "L_hawe_enoved Dock o SC aStec a S Neac

abeence. and ish Yo tenspen Falmetio Moyiaa ¢ Stocaae
‘ 5 S

1. Namemda‘wﬁchbmhessismwcmﬂumd(mrmlaﬁomparmﬂship,mwbpmpﬁmmwithorwiﬂlomuadenmne.)

9&’\‘( Q, L .:a (cou7 WL Aba DC\\ neHr N\mj&na t‘, 5‘}'0 {aae
- , " v - D) <
) ~L,S¢C FLAl

Mailing Address of Applicant if different from strect address

(%1&\.‘ 276 -4 3 (%q) 3284530
Phone FAX

gocm-\,aoerm Q.\la}\.om Lo
' N U Email Address

2. If incorporated, a copy of Articies ofmoorporationmustbeattached.(lfimorporawdomsideofSC, attach SC
Secretary of State "Foreign Corporation” Certificate.)
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3. Select Entity Type: (Check one)
Individual Ownez/Sole Proprietorship
Partnership - List names and address of all person having an interest in the business.

] Corporation - List names and addresses of two principal officers.

4. Applicant proposes to operate service as follows: (Check one.)
O Intrastate Only gg{ Interstate Only O Both

5. Is applicant certified to provide imtrastate transportation of houschold goods in another state: (Check one.)
O Yes § No

Ifyes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

O Yes ?{ No
Ifyes, list dates and nature of convictions below.

7. Has applicant ever had a certificate authorizmg the transportation of housebold goods revoked in this state or
any otber state? ( Check one.)

ﬁ Yes O No
Ifyes, list dates and narure of revocations below.

cechificale 3125 cevobed  on \DIIBJOQ atter a \/o\unsrar‘.{
\\)ear Susgension rcques’rc’c\ \)5 me , Yerry k. Fareop T

e

due Yo Sack that T moved Sut of sta¥e. T requested

6U5?€n$ior\ S\:of Feasons O¥ no—\’ \énodins wken or EF I
ould teturn Yo SC.
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Applicant is financially able to furnish the services as specified in this application and submits the foll

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month _chz&r Year 70/0

owing

Assets

Cash /2, 000.00
Receivables —

Real Estate 104, 000. 00
Buildings and Equipment (Net) 32, 000. 00
Motor Vehicles (Net) /1S 000. 0O
Garage Equipment (Net) 2¢0 . 00
Machinery and Tools (Net) 2,800 . 0o
Supplies on Hand 2 115 .00
Prepaids and Other Assets -

Total Assets # /39,7225 .9°

Liabilities and Equity:

Accounts Payable /. 200 - oé / v/
"Notes Payable -

Mortgages Payable 7,250.00 / V7
Equipment Obligations -

Accrued Salaries and Wages -—

Other Accrued Obligations -

Other Liabilities -

Total Liabilities J_Q“/S'0.00 / yf
Capital Stock —

Retained Earnings  4spoo. o0

Total Equity B 45 000.00

Total Liabilities and Equity d S3 43%0.00

30f10




PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges for Service are as follows:

b4 men ¥TS ""//v with # 200% fomjgimas
3men £ 95%/he with # &SS%/minimumr
Additionol men & 20°°fhr each

Bu,k?’ j:-/!MS aa’a/. 185” (ie- 500541(6,'000/ -r’nék_s' pianos , e/c)
Additional # 0% clnarjc for moves between 30-60 miles.

Moves of GO plus miles will be billed € é"’/mi/( one way
(na /warB charje billed alura':yj s travel ‘t‘lme)

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)
Household Goods, as defined in R103-210(1)

[] Hazardous Wastes, as defined in R103-210(2)

Areas to be Served: (List each county in which you plan to operate)

JAnAcrsoh CW" 'L\j
Mcence []oun']:}

Pﬁ ctens Coua J’\'j

40f10



DESCRIPTION OF EQUIPMENT

WEIGHT CARRYING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY *
Trtecaational a7 44700  LHTSCAAMAVH44L863 15,00 25, 999

% Number of seats if passenger carrier or tonnage if freight carrier.

Sof10



INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.
The following insurance quote is for:
Pecew L. FaccooTl  DBA Palmetto Moving £ Storage
) Name of Motor Carrier D) ~
102 N ewinaton Cic. Andecsen , SC 2962
~J Address of Mator Carrier
Amoypt of Premjom: Limits Quoted; (See Below)

Liability Insurance $ (257 femth H32S14/yeac Limits & 750,000
Cargo Insurance $M_~ﬂ_558 /\]ear Limits 2 10,000

+ Attach Certificate of Insurance if available.

ane ce SaNe, Nor-\—h eTN __Lpsurance (’) [o
Name of Insurance Cormpany

PO Rox Sl3b _ Anderson . SC 29643

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

|0-&-10

Date

* Form B and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carxiers are listed below:

Vehicle liability for vehicles less than 10,000 lbs. GVWR. $ 500,000
Vehicle Lability for vehicles 10,000 Ibs. or more GVWR $ 750,000
Cargo - Far loss of or damagc to property carricd on any one motor vehicle $ 2,500
For loss of or damage to or aggregate of losses or damages of or to property occurring at $ 5,000
any one time and place

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact Vickie Coker with the Department of Motor Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or Jetter-oficredit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wec.state.
sc.us/self-insurance. 6of 10



— e 8 " PROGRESIVE
PO BOX 5136
¢ 29623
Undaswitten by:
Progressive Nothes Instucance Co
October 4, 2010
Policy Period: 0ct 4,2010 - Apr 4, 3011
PERRY FARROW Poge1 of3
: E
?&l:&%ﬂg&vy U STORAG Custemer Phone number: 18643764131
ANDERSON, SC 29621
Commercial Auto Insurance Quote
Thank you for contadiing me about your suto insurance neads. 1am pleased 10 pruvidé you with a quote from '
Progressive Northem inswance Co, a company that offecs competiive vates and many outstending Servies.
Prograssive gives you 30CesS to your policy information through progressiveagent.com. youf custornized Web site.
Claims service is available 24 hours a day, 7 doys a week by czliing 1-800-274-4499.
pPolicy information
Business type:  Trucking For-Hire
Sub business type:  Household Movers
Quote for 6 month policy period
I yau pay your premium in full, you will receive 3 discount as shown,
fiiié}lﬁ'i&?e’iéé&iéiiiﬁlIZ'.'.Iﬁ'_IZi'.iT_'ZZﬁZ'.I‘.'.IIII'.'.I'QTLIZ.'_ﬁ'_'jﬁi'.ﬁf.'.ﬁ..'...,'Z'.Q'.'.Z'_ﬁjZ'.Iﬁﬁf_'_'.ﬁlfﬁ'.ﬁ...ﬁ.....l'_ﬁﬁﬁiﬁl ...... 5184200
L T e———— 255.00
Policy premium if paid in full $1,587.00
Payment plans

Payment Method: 1 payment
Etectronic Funds Transfer (EFT) assures that your payment i on vme. Each payment includes 3 $1,00 installment
fee.

Payment plan Twat poeaiory
G Poymants, 20.0% bown 5184200 | !

5 Pgyments, 20,0% Down $1,842.00
Make payments by maif or at progressiveagent.com. Each payment indudes a $5.00 instaliment fee.

Paymen{ols Tow prediutn il paymen Poymens

3 '%Mio’.ﬁ%'%Wﬁ"""""s‘i’.ﬁli‘z‘fﬁd """""""""" §767.40 "3 payments of §342.30 T i
N - O 1. S None

3 Payments, S0.0% Down 31,8420 $926.50 " payment of $960.50
B e S 5ar 66 e i b

To purchase insurance

Please review the information on your quote for accuracy; incomplete and inaccurate information could atfect your
rate. These rates are subject to verification of formation, f you have any questions or would like to purchase 3
Progressive policy, please call me 2t 1-864-224-7444. Your coverage will begin once your inntial paymem has been
racelved. Thanks again for the opportunity to work with you.



Rated drivers

PERKY FARROW

Pags2 of 3
Failure to accurately and completely report alt driver iffformation may result in premium differences and service delays.
Maag Addsonsl
- 3. U Age LS ! Duigy MBS s
PERRY FARROW 38 Marled 0
Outline of coverage
Auto coverage part
Desoiption S . JoevaRle e remium
Uabilry To Others 895
. Bodily injury, and"wmmsewb'ﬁw375°°°°mm°m=d=m9'eﬂm ........................................... —
Uninsured Matorist 46
Bodity Injury $750,000 combined single limit each acdident
_popemyDomage o (oduded in combined SitgIRUTR) oo 3200 i .
Underinsured Motorist 42
Bodily Injuty $750,000 combined single limit each acddent
Property Damage (nduded in combined single fimid SR, . SO
Vet poymens 35,000 85 peron T
Cmprenenswe 93
_Seeputo Covermge Schedule, . oo, it Of Babifity bess deducible |
Callision - 117
See Auto CoverageSchedule  Umitof labifity less deducible e
Bl Relmbumameng T —————— 54
See Auto Coverage Schedule
Subtotal policy premium $1.257
Motor Truck Cargo coverage part
e ST JNUUNE VTN s ORI Deducstle Preaim
Miover Track Cargo < v €000 e e P
Snbtotal policy premlum . $279
e e — o 5
South Camiina Uninsured MotoristFund charge .. ' ——TTy 1
SawCago Gom WHingRee e P
Total 6 month polley premium SI‘,S.W
Rated commodities

4 Other Consuter Goods




N "j PERRY FARROW
1 \P_\'})\u;“' Pige of 3
Auto coverage schedule %

1 1997 INTL 470 Siated Amount: $15.00
VIN: THTSCAAM2VNA42063 Garaging Zip Code: 29621 Temitory: 4 Radius: 300 miles
Personal use: N Body type: Straight TRde Use Jass: B

Liability Uabiy UMM W0 S 0P
Premiym §895 $33 $41 $13 $ $10

. CompiGlin Gofision Cofisio
Physical Damage  Dedvaile ﬁf..“:‘i’.“.“‘ Degucdbie P

............................................................

Premium $1,000 $93 $1.000 $117
Dowmimefnd  DowntimeAnd
Other Coverages "’““"'9’"“’"“"”"”
Premium $100 per day $54 $1.257
Max $3000

Premium discount
Pald in Full

Farm QFE (05/08)



Exhibit FWA

"\)ernk)w Yasco T Aba Yolmetlo Moqu X ijb“acx&

Name

U.SD.O.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory O Conditional QO Unsafisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service” by Transport Police safety officers in
the past twelve (12) months?

O Yes ‘g{ No

3. Are there currently any outstanding judgment(s) against the Applicant?
O Yes t?. No

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

\g{Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

\¢ Yes | O No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the
Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless
requested.)

SWORN TO BEFO,
This )7_* dayof ;Eaﬁoﬁr‘ ,20 (O
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Oct 14 10 02:44p Tracy Farrow HillRom 8643289530

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 2921_'1 .

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Reguldtions for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA p
—
COUNTY OF AﬂdC(SOL Ja% . 7 ﬁ(l—
1cant’'s dSignature

1, P@F\'U\ L. Farrow TIT ) oLner
Namy of Applicant's Representative Title
of __ dlae ‘Palme H’v /V]ov Ina ‘ 54'0@%6 )
‘ = Applicant

the Applicant for tﬁé Certificate of Public Convenience and Necessity a$ set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

S | Tonano 7

o - Sign lref of Applicant's Representative

SWORN TO BEFORE ME
This. &1 day of O(:jjzl;t_’r_’ 201G

|

. <
Commission Expires W, ZB , 2.8015
‘ 2 J
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RECEXVED

oCt 19 200 Oct 8, 2010

Attachment to Class E Reinstatement Form ¢ R NV
Docket #: 2002 ~ 304 - T —f'\l\l .W
Perry L. Famow lil DBA Palmetto Mobing € Storage

| am seeking reinstatement because | once again reside in Anderson after living out of state for 5 years.
| was granted a Certificate of Public Gonvenience and Necessity (# 9725) on Feb. 3, 2003. Less than six
months after obtaining certificate my wife received an outstanding job offer in North Carolina, 5 and 12
hours away. My family and | moved to North Caralina in July of 2003 and | traveled back and forth for
months operating and trying to grow my business. It got to be to much strain on me and my family so | put
my fruck in storage and filed for a Voluntary Suspension on June 7, 2005. | did not know if or when we
may ever move back to South Carolina so | let my Insurance go, which caused me to have my certificate
revoked. With good fortune my wife's job has brought us back to our hometown and | would like to get
reinstated to pursue building a business that | started years ago. | am a hands on person and will be
involved with all day to day activities of this business, including working the jobs. | am looking forward to
that opportunity to do something I'm passionate about.

@/M

Perry L Farrow i



CLASS E RENSTATEMENT FORM

Hletbeoriginalwiﬁl: . Mail or fax a copy o
k iic Service Commission of South Carolina $.C. Office of Regulatory Staff
. ’ e '.mmm mulﬂ*
Clerk’s Offce o OFFICE OF REGULATORY STAFF 1401 Main Street, Suite 300
P.0. Box 11649 R Columbia, S.C. 29201
Columbia, S.C. 29211 D (803) 737-0578 .
(803) 896 — 5100 et FAX (803) 737-0815 |
FAX (803) 896-5199 n 13 201'0
IRV,

pate: . (et 8.R0l6

Please consider this an application for Reinstatement of my:

E;ﬁ Class E Household Goods Cerfificate (See atiached form and provide documentation)

Class E Hazardous Wasie Cerfificate

My Cerfificate of Public Convenience and Necessity No. is QTS . My certificate was
revoked/canceiled on IO[BIQQ because _YOii ) 3 &

evidence of 0SNG am seoking reinstatement because T_have moved back b

Mmuno_'@%mﬁm_ﬁsw atfached 94‘56%

?""’S‘,{LL' Farcow JIL . pea_ Palmetto Moviga € Storaqe
(Name of €ompany) | (if applicable) ~

JQ&%“’OO_CW | Wﬂm
( ddress) (Malling Address, ) State, Zip Code)

A)Agcsga ,9C 3962\ . .
(City, State, Zip Code) (/Signature)

(ae4) 376-413| Owner

(Telephone Number) (Title) Owner, President, etc.

ORS Rev 3-2-10



